Lesson of the Week
Life threatening symptoms due to morbid grief STUART LIEBERMAN Psychiatric illness is a known hazard after a bereavement. Though bereavement counselling is effective in preventing morbidity, patients with morbid grief reactions are more difficult to treat, and the doctor needs to be skilled in confrontative and cathartic techniques.' I report on a patient who was both bereaved and became seriously ill as a result of that bereavement. To my knowledge this is the first report of a case of morbid grief in which the symptoms were life threatening.
Case report
A 19 year old woman sustained multiple compound fractures in a road traffic accident in which the driver, her fiance, was killed. The news of his death was kept from her for a month while she recovered from her injuries. Finally, a student nurse was asked to tell her. She accepted the news without reaction initially, but the next day her need for pain relief was increased and she became highly emotional, required sleeping tablets, and stopped eating regularly. Her physical condition deteriorated rapidly. She developed unexpected abscesses, a sequestrum had to be removed, and pressure sores developed on her buttocks and heels. In view of her serious physical condition the liaison psychiatrist was asked to see her.
She had no psychiatric history, and a diagnosis of morbid grief was confirmed. She spoke as if her fiance was alive but would not look at his photograph. She avoided all thought of him and believed her life was over. At the next interview she was given a general explanation of the effects of loss and its consequences. She tearfully explained, "It's all bottled up inside me." At subsequent sessions we explored her life with, and feelings about, her fiance. A turning point came when she brought out pictures of her fiance and sobbed for most of the session. Afterwards her appetite and sleep pattern improved rapidly, her pain tolerance increased, and within a week drainage from her wound slowed and then stopped. She made an uneventful recovery thereafter.
Comment
Bereavement which occurs at the same time as a physical illness must be recognised and handled with sensitivity. If the loss is ignored or the patient not soon told of the loss, as in this case, morbidity is more likely. Especially in fatal road traffic accidents hospital staff must recognise that the surviving victim loses someone important to them as well as physical integrity and mobility. Furthermore, grief reactions may become morbid and lead to serious physical symptoms. Loss of the will to live is Department of Psychiatry, St George's Hospital, London SW17 ORE STUART LIEBERMAN, MD, MRCPSYCH, consultant and senior lecturer Morbid grief may develop and become life threatening if bereavement is concealed from a patient and not discussed soon after the loss always an ominous sign. The sleep disturbance, poor appetite, and low pain tolerance which curtailed essential physiotherapy were probably responsible for this patient's physical deterioration and were due to her morbid reaction to her loss.
There are techniques for dealing with morbid grief reactions, some of which fall within the expertise of all doctors.2 For example, if the hospital staff as well as the relatives encourage the patient to discuss the loss and tolerate the resulting emotions, normal grieving can and will occur. Morbid grief may be prevented by psychotherapy in the form of guided mourning procedures.4 A greater awareness of this problem and its treatment may sometimes save lives.
